2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

REPORT OF RECH
2010 §g

Name of Candidate m&ﬂ,k_ ng,— Yﬂb L_f e

|
Address C{Z‘j /\-) . mﬁmJ 5‘% . Sacretary of State
Capitol Office
Telephone (0 - 91G - Yok, ié Fax 6901" T & ds "1'386 152%@‘“1@9@

—

Contact Name Email _mayk & un.&.{h—.himﬁ )

Office Sought Nouse — |28 Political Party GO F

D Check here If above Is different from previous report

TYPE OF REPORT

______May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............coooiniiiin Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ... ........Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..............cooee All Candidates
____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
L January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and .

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

{1} Pre-Election reports are mandatory, even if no contributions or expandltures have occurred. in such case, the candidate
shall submit a report indlcating “0” (Zers) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate filos a Termination Report, annual and pericdic reports must stitl be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (lif).

{3) The receiving authorlty must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the flrst working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period N o
Total amount of contributions  $ 74, 5 o'’ O $ 7492 .00 $ T4 T2.20
Total amount of disbursements $j'oq?l‘g-$ 196¢.5S $ GJ___S:I 6 .28 $ (0_5'|6 28
Total amount of cash on hand $ 31,006, 92

this repprt and to the best of my knowledge and belief it is true, accurate, and complete.
Sifjnature of Candidate Date

Authority: Refer to Miss. Code Ann, §23-15-801 472) et. seq. for statutory requirements,
Penaltioe: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Coda Ann. §§ 23-15-811 and 813 (1972).

I certify that |

SEND 7O, 7. Candidates for Stetowide, Siaie Gtrici, mutli-county and ol legialative offices should refurn form to Secretiry of State, Elections Divizion, P. 0. Box 138, Jeckson,
MS 29205 or fax fo 601-359-1489 or 801-576-281%.
2. Candidatas for countywide and couirty district offices should refurn forms to their county Circuif Clerk.

503 01-10
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Name of Gandidate or Committee [V W&H lfﬂr*-"f
Reporting period_UAn - (O through Ozc [O

ITEMIZED RECEIPTS

A Source: [ Corporation TEPAC 0Olndividual OLoan Amount of each

M gatev receipt
0 Other (please specify) (Mo., Day, Year) this period
Full
e ; g £z e |* 500. 00
Maliling Address $
City, s::ie, Zip Code ; / $
Picpyunve, M5 =
Name of Employer (Required) | / $
mMH& PACS —te——e—| A OH of
cupation (Requlred) ' A te 7o
LSURBNCT ACTA T yearcto-dats sm
B. Source: ﬁCorporatlon O PAC O Individual 0O Loan Amount of each
BRte receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
CHNALLES LEA L2112 |7 5 gy o
Mailing Address
= PO RXx 13793 g |®
City, State, Zip Code ; / $
JAc [€50vs_ NS 3323 6 ==
Name of Employer‘{fleq'uire’d% _ . i ] 3
mantons 77 LINRALIA| Seyvices it
Oggupation (Required) Aggregate [ .
Mw year—to-date 250, od
C.Source: A Corporation [ PAC O Individual O Loan Date Amount of each
0 Other (please specify) (Mo., Day, Year) thir:(;)eelfi::d
Full?ﬂlﬂﬁam Cu il'_z_i’wﬂ $ ic)c) o o
Malling Mdmﬂ-& ; [3
Po. by #6779 B [ =
CityState, Zip Code / p $
P Bol Fpovt Mms  Iicoz )t |
Name of Employer (Required) " " I / g
NS Pow e —'—'—
Occupation (Required) Aggregate $ .
_GaV A_?j:: s year—to-date 20 ©.00D
D. Source: #\Corporation %—PAC O Individual 0O Loan o Amount of each
ipt
0 Other (please specify) (MoJuay, REsY) thir: c::ﬁod
Il neme
Uard, Russell Sicilols $og. 00
Malling Address 3 / I
|2 ¢ Tast Cppide] St — 1 |¥
City, State, Zip Code { J $
Jackeson, /S 3520 | = =
Name of Employer (Required) v | ] $
AT T ~PAC =S
Occupation [Requ ' Aggregate $ ~ .
o A P,?,l LS year—to-date 500. 00

550405




Name of Candidate or Committee /Y}Aﬂa[( l:)fmé Y

Reporting period

Page :2\

a4

through_J0EC . 2010

ITEMIZED RECEIPTS

A Source: [ Corporation SPAC O Individual OLloan

Date

Amount of each

ipt
0 Other {please specify} {Mo., Day, Year) th:se ';e;god
Full name . $
Cenre Mardin Y 031 12217 5906. 0d
Mailing Address | 2
.:;16 30 ﬂ,l J,qc (,)OOA_ R_d_ B S, (s
City, State, Zip Code 4 $
Taciesonn, M5 ZT21¢ B el
Mamae of Employer [Required) %
ms NeoThL PAC -
Gecupation (Required) Aggregate $
CHatfman JBENS T yeartodate |~ 500 - o
B. Source: prorporation 0 PAC 0O Individual 0O Loan Date Amount ?f each
O Other (please specify) {Mo., Day, Year) th:‘secpeelmd
Full name
o $
_Steve R&wﬁ’d Li129110 090 .00
Mailing Address p / L
ASO Fudusfhca| Roud e
City, State, Zip Code g
Ascogoufa , MS 355§/ e e
Name of Employer (Required) 3
CNEUV Lo ——
Occupation [Required) Aggregate $
year—to-date [, 000 .0v
C. Source:. P Corporation O PAC O Individual 0O Loan Date Amount of each
O Other {please specify) {Mo., Day, Year) th::(;eelﬁ:)d
Full name 3 6 $ - =
CHORJEs LA 2ii21L8)1" D 59.00
Mailing Address $
PO Bx (379 3 =St
City, State, Zip Code $
Jacksen , NS 395234 —
Mame of Employer {Raquirad) Z
Sir Lily i —
Ocgupation (Required), Aggregate $
_é av £ fFas year-to-date GQSO 00
D. Source: O Corporation yPAC {1 Individual C Loan ot Amount of each
10 Other {please specify) (Mo., Day, Year) th:: (;Jeelfi:)d
Full mama,
T [Nus §rov-e H-1EFT70 |$
Mailing Addre 4
N :“\:1/ - _i_i__|s
City, e, Zip Gode
e e TS Ty 4 |3
Name of Employef (Required) —-
A D AC S STaTE FALGA _i=ls
Occupation (Required) Aggregate $
Tais -1 year-to-date

5804-05



Name of Candidate or Committee MALK Form é 7

Fi

Reporting period JAn Jdio

through DEC 201D

3

Page

Tt

ITEMIZED RECEIPTS

I

A Source: WCorporation OPAC G lndividual CLoan Date Amount of each
receipt
0 Other (please specifyl (Mo., Day, Year) this period
Full nam
M{.ﬂna . CIAY _pismie | ® S 00-o0d
ailing Address Y 5
¢ty M. SPATE ST —
City, State, ZIp Code $ s
Thcieson, ms 39205 S
Hame of Employer [Required] $ -
An hgvssa Duscl, B R 7=
Cecupation (Required) Aggregate $
G U . year-to-date 00 .02
B. Source: pCorporation T PAC O Individual O Loan o Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this pe:riod
Full name -]
jaﬁ— Gopensky Lii2i_|" $00 vo
Mailing Address : %
Fo. for 2519 ——
Tity, State, ZIp Code $ aa
Ho usten, TX 27155 2 —
Hama of Employer (Required) 3
cxXon MoAILT Y B
Occupstion {Required) Aggregate 3
il ﬂ'_‘lg_ﬂi_é yoar-to-date 5?30 N
C. Source: U Corporation PPAC O Individual O Loan Date Amount of.each
ipt
7 Other {please specify) (Mo., Day, Yean) | e ariod
Full name 5
Aldai ds ¢ —— \
Wailing Address ’ ; $
o000 B Morth Shate S __i__r__‘
City, State, Zip Code %
ks~ Ms __S1216 — =]
Mame of Employer (Regulred) cLeh ad | &
wutdece Ly Emvipermenl ]
Oroppation (Reguirad) | Aggregate $
éu v AFAs10S year-to-date ,QO O 00
D. Source: F!l:arpuratinn T PAC O Individual [ Loan ol Amount of each
ipt
[ Other {please specify) (Mo., Day, Year} th":c:;fio d
Eull . e
Quaz?e}(gfﬂr(rm Wilzi s |S 760.0¢
Mailing Address / | :
L3 Greer OO IS S N S .
City, State, Zip Code
Clinge, $3505¢ i |s
Name of Employer (Required) —|—
fusf @Ral Lopg |8
Occupation (Required) Aggregate $
year-to-date ,Q 50, do

5504-05




Name of Candidate or Committee

Reporting period through

ITEMIZED RECEIPTS

A. Source: O Corporation (KPAC 0] Individual OLoan Date Amo:’Jencte?;teach_-
0 Other (please specify) A sSoclaATiovrm (Mo., Day, Year] | hjs period
Full name $
b dovtleg — TP [¢{ad D L1 ifo |7 L 142.20
ailing Address % } | T
Pao B 2Y0Y 7 . -
City, State, Zip Code i ' &
Tacjesovry, MS 39 225 il
Hame of Employer |Reguired) -5 | | s
ms (Cgns umes ﬁhﬂncg 4s5sdc —t
Gegupation (Required) Aggregale 5
g;.;;;_ :?11_1: fa pt year-to-date 1,144 lzl
—_—n y — -
B. Source: [ Corporation o pPAC O Individua! O Loan Gt Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full nams $
: 5 . / )
“Nenericon Legishptive Sxchange — =
Mailing Address ] 5
} {
(JAsHI NG TN, pDC —I—I—
City, State, Zip Code " S { ; Ir .l 3
Mmdﬁmpmr{newimﬁ: Wf Zm 0{_}"1{;”}@?— _J'___.f__ L ’
Occupation (Required) ___:-:_‘;:‘— Aggregate 3
year-to-date ] 20 o, 02
C.Source: 0 Corporation D PAC O Individua! O Loan S Amount of each
. (Mg, Day Year) receipt
0 Other {please spacify) . ' this period
Full name __,!___f___\s
Malling Address { / ] g
City, State, Zip Gode ; ('S _'
e Ve |
Hama of Employer (Regquirad) i 1'%
Cccupation (Required) Aggregale 5
year-io-date
D. Source: L1 Corporation 0oPAC O Individual O Loan Bais Amount of each
receipt
[} Other (please spacify) (Mo., Day, Year) ihis period
Fill name __j__f___ls
Walling Address L |1 s N
Clty, Stats, Zip Coda |
Y AN A
Name of Employer (Requirad) i §
Occupation (Required) Aggregate s
year-to-date
5504-05




Name of Candidate or Committee

Reporting period OAn_QAo|o through DE_L": 2910
A. Full name Date Amount of each
Ve Tdha PM g€ e s (Mo., Day, Year) | disbursement this perlod
Malling Address _ 1 1o §
YLOVVLE A Sda Djyjvx 2B 10
City, State, ZIp Codd ; 3
5‘ pcieson, VLS =t
P o of‘nhhurlmmnl {Optional) Aggregate s
5t e Rl - Tan /£eb Yoartodate | | F.5%. 00
B. Eull name i Date Amount of each
\Cpy ML C/NRVJ" L o E: (: g ey €5 {Mo., Day, Year} | disbursement this period
Malling Addrass S
Nwy I £Lidite
City, State, Zlp Code 5
Uicoyvire, ms _339¢ & ———
Purpose of Dlslzumment (Optional) Aggregate $ )
Dm cﬁ' Lo~ Year-to-date 2 00,00
C. Fyll name Date Amount of each
A | [ 220 /Ct.l v (‘ Y S ness {Mo., Day, Year) disbursement this perlod
Malling Address = £ $
ARV
City, Stats, Zip Code $
Lulf Pav S —
Purposa of D-hhumznmt {Optional) Aggregata $ .
o i~ Year-to-date 500 . oo
D. Full name K B Date Amount of each
w DQ/H'ﬂ )&| i { (Nes {Mo., Day, Year) disbursement this perlod
Mailing Address 5
Y
City, State, Zip Code $
Purpose of Disbursemont (Optional) ‘ ] Aggregate $
AlLECc AinCripn - ﬂz I m&)ﬂ5€ O ’ Year-to-date 441. 73
E. Full name Date Amount of each
e  pim pf up -E.,—.ff. =g (Mo., Day, Year) | disbursement this period
WMalling Kddress ) . L 11¢ 170 $
pMejsh PR-'\VG/A{- Movh'wy S:Jc O v= L el
City, State, ZIp Coda ' < $
o\ Thckgsom, M S Y Y
= Year-to-date / 85 g . 99
F. Full neme Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address 5
ke
City, Stats, Zip Code $
Purposs of Disbursement (Optional) Aggregate $
Year-to-date

S504-06




